Gupta et al. [13, 14] published their clinical work on benign prostatic hyperplasia and had shown the usefulness of homoeopathic medicines. Patients with more than 20 g of prostate in ultrasonography were enrolled in the study, and prostate weight was the only parameter for assessment of treatment. No literature is available on role of homoeopathic medicines in patients with enlarged prostate with more than 50 g of weight so far in which two parameters, i.e., prostate weight and postvoid residual urine (PVRU), have been taken together. Taking presence and severity of symptoms into consideration, cases of huge enlargement of the prostate mostly undergo surgical intervention. Drug treatment can defer surgical intervention in prostatomegaly and is widely practiced.
Objective
To assess the usefulness of homoeopathic medicines in patients with huge prostatomegaly, a clinical study was conducted at Gaurang Clinic and Centre for Homoeopathic Research, Lucknow, India.
materials and methods
The study was conducted at Gaurang Clinic and Centre for Homoeopathic Research, Lucknow. Cases were shortlisted from the outpatient department record files from April 1995 to June 2015.
To assess the status of progression of disease, per abdominal ultrasonography for prostate weight and PVRU volume was done at registration and after every 3 months till the patient continued treatment.
More than 50 g of prostate weight on ultrasonography was the only inclusion criterion for the study.
A total of 667 cases of benign prostatic hyperplasia screened during the period, out of which 116 patients have been shortlisted with more than 50 g of prostate weight on ultrasonography. Rest 551 cases excluded due to prostatic weight <50 g on ultrasonography. Out of 116 who have been shortlisted, 61 found fit for the study as their pre-and post-treatment ultrasonography reports were kept safe in files [ Figure 1 ].
Out of 55 patients who were dropped out, 22 were excluded due to unavailability of pre-or post-ultrasonography reports (though their case file was complete and findings were written manually) and 33 were excluded due to unavailability of PVRU volume in either pre-and/or post-treatment ultrasonography reports provided by an ultrasonologist.
The age of all 61 patients shortlisted for the study at the time of registration ranged from 50 to 86 years with mean (± standard error [SE]) of 66.66 ± 1.07 years.
The selection of constitutional medicine was done by repertorizing the rubrics obtained from life space investigation guided by totality of presenting signs and symptoms on the basis of "Principle of Similia," [11] using complete repertory with the help of Hompath Classic software in every case. [15] Selected constitutional medicine was dispensed in 30C, 200C, and 1000C potency according to the need of individual case, followed by placebo twice daily. Sabal serrulata mother tincture was given in every case due to its unquestioned value in prostatic enlargement. [16] A periodic biweekly or monthly follow-up of the cases was done till entire duration of treatment. The repetition of dose of selected medicine/second prescription was based on the response of the patient to the first prescription as mentioned in Kent's 12 observations. [17] The average follow-up period of the whole study was 228 days, with mean (± SE) of 311.90 ± 31.42 days. Taking the views from ultrasonologists, changes more than 2 g in pre-and post-treatment prostate weight was considered for assessment of treatment. Decrease and increase of prostate weight more than 2 g in posttreatment ultrasonography reports in comparison to pretreatment report were considered as case of improvement and worsened, respectively, while changes within 2 g were considered as status quo.
Statistical Analysis
Data were summarized as mean ± SE. Pre-and post-treatment data were compared by paired t-test. A two-tailed P < 0.05 was considered statistically significant. Analyses were performed on IBM SPSS Statistics software (Windows version 17.0).
results
The pre-and post-treatment prostate weight and PVRU of all 61 patients are summarized in Table 1 . Paired t-test for the difference in mean of pre-and post-treatment prostate weight was found statistically significant (P < 0.001). Difference in mean of pre-and post-treatment PVRU also was found statistically significant (P < 0.009). After treatment, both prostate weight and PVRU were found to be decreased. On comparing, paired t-test showed significant decrease in both mean weight (10.9%) (mean ± SE: 67.47 ± 2.78 vs. 60.15 ± 3.62, mean difference [MD] = −7.32 ± 1.91, t = 3.83, P < 0.001) and PVRU (28.0%) (mean ± SE: 91.61 ± 11.91 vs. 65.94 ± 9.01, MD = −25.67 ± 9.49, t = 2.70, P = 0.009). The age and duration of treatment of patients ranged from 50 to 86 years and 78 to 1288 days, respectively, with mean (± SE) of 66.66 ± 1.07 years and 311.90 ± 31.42 days, respectively, and median of 65 years and 228 days, respectively.
Out of 61 patients, 39 (63.89%) improved, 7 (11.48%) remained status quo, and 15 (24.6%) worsened.
The details of prescribed medicine are summarized in Table 2 which shows that two medicines were frequently prescribed to patients. These were Lycopodium (49.2%) and Pulsatilla (16.4%) accounting for 65.6% of the total medicines prescribed.
The data of patients who were dropped out are given below. Total number of patients was 22; the age and duration of treatment of patients ranged from 41 to 90 years and 20 to 1426 days, respectively, with mean (± SE) of 70.82 ± 2.60 years and 279.55 ± 59.25 days, respectively, and median of 74 years and 208 months, respectively.
After treatment in 22 cases, prostate weight decreased while PVRU increased. On comparing, paired t-test showed significant decrease (24.5%) in mean weight (mean ± SE: 66.11 ± 2.82 vs. 49.90 ± 4.12, MD = −16.21 ± 3.16, t = 5.13, P < 0.001). However, mean PVRU did not differ between the two periods (mean ± SE: 118.78 ± 31.17 vs. 122.88 ± 24.39, MD = 4.10 ± 34.84, t = 0.12, P = 0.908), rather it increased by3.3%.
At final evaluation of 22 patients, 18 (81.8%) showed improvement, 2 (9.1%) patients worsened, and 2 (9.1%) remained status quo.
disCussion
This was a retrospective study which has shown positive results in both diagnostic parameters of prostatomegaly, i.e., weight of prostate and PVRU.
This was a unique type of work in Homoeopathy as patients having enlarged prostate more than 50 g on ultrasonography have been included in the study. In the present study, the mean ± SE of the first parameter (prostate weight) at entry and end of follow-up was 67.47 ± 2.78 and 60.15 ± 3.62, respectively. The result showed decrease of 10.9% in prostate weight which is statistically highly significant (P < 0.001). Similarly, the means (± SE) of PVRU at entry and the end of follow-up were 91.61 ± 11.91 and 65.94 ± 9.01, respectively. This also showed decrease of 28% in PVRU which is also statistically significant (P = 0.009). The results support the fact that homoeopathic medicines are useful in reducing the prostate weight and PVRU in cases of prostatomegaly.
In the previous work of Gupta et al., [18, 19] both parameters, prostate weight and PVRU, were decreased after homoeopathic treatment; however, in the present study, pre-and post-treatment difference in prostate weight is statistically more significant (P < 0.001) as it was only significant decrease in previous studies (P < 0.01) by Gupta et al. [17, 18] and (P = 0.005) by Oberai et al. [20] Similarly, pre-and post-treatment changes in PVRU were not statistically significant (P > 0.05) in the previous studies by Gupta et al. [18, 19] and (P = 0.06) by Oberai et al. [20] while it is statistically significant (P = 0.009) in the present study. Constitutional medicine along with organopathic medicine may be the reason for better results as it was prescribed in every case in the present study. [21] Another reason for the better response in the present study may be of variable time frames of follow-up according to the demand of case, whereas in the previous studies, this time was limited to 1 year only.
For clinical improvement status, International Prostate Symptom Score was assessed in every follow-up in the previous study by Gupta et al., [17, 18] while in the present study, it was not universally followed in every case hence not taken as parameter for clinical improvement though more than 75% patients reported improvement in classical symptoms such as increased frequency of urination, hesitancy, and urgency before urination.
The most useful trial medicines in this study were Lycopodium and Pulsatilla, which are common to the constitutional medicines used in the previous studies by Gupta et al., [18, 19] Oberai et al., [20] and Reddy et al. [22] However, in the present study, S. serrulata mother tincture was also prescribed to the patients which was not used in the previous studies by Gupta et al., [18, 19] Oberai et al., [20] and Reddy et al. [22] The above findings suggest that addition of S. serrulata mother tincture with homoeopathic constitutional medicines produced better response to the treatment by not only checking but also reverting the progression of prostatic enlargement effectively.
ConClusion
The outcome of this evidence-based study is encouraging. It proves that Homoeopathy can provide a safe, nonsurgical, and effective treatment to cases of huge prostatomegaly. However, randomized control trials are needed to further validate the role of homoeopathic medicines in case of huge prostatomegaly.
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